The incidence of paravalvular leak (PVL) in patients who underwent mitral valve replacement is 7-17%. Hemolysis and congestive heart failure, which require an operation or intervention, are two main consequences with an incidence of 1-3%. In consequence of this reoperation is associated with high mortality and morbidity.
tinuing congestive heart failure symptoms, which were resistant to medical treatment. A closure device (Amplatzer Vascular Plug III) was forwarded to PVL, which is the destination point. At the moment of deploying the closure device to the defect, the device fell down to the left atrium ( Fig. 1 , Video 1-2). The cardiac team tried to extract the device via a transcatheter route; however, the interventions failed, and the patient underwent emergency operation. An emergency reoperation was performed with median sternotomy, and the closure device was explored in the left atrium (Fig. 2) . The closure device was retrieved, and the mitral prosthetic paravalvular defect was closed with pledged sutures. The perioperative TEE imaging study showed neither a paravalvular defect nor regurgitant flow. The patient was transferred to the ward on postoperative first day and was discharged from hospital on the seventh day. During PVL, embolization of closure devices and malposition of occluder devices could cause serious complications. Consequently, the cooperation of cardiac surgeon, invasive cardiology, and imaging specialist is obligatory for the successful performance of such an intervention. 
